E BAYFIELD COUNTY
6 NITARY PERMIT APPLICATION

Soil Test County

i No: Permit No: i@"‘@?@ -

-Property Owner's Name

County: Bayfield
aweT Wiksere Deptpears W;;—;g ?x* (ol
Address of Property: WESLEY A whksope. TRWLST | Property Locateon.
Z5e% TommHppit Lowng (Zn Sosm SPupss % %S T N, R E (on)W
Property Owner's Mailing Address; Township: Gov. Lot # Q}
1205 stsr Ave N. Ranies
State H f’ﬁj\f Zip Code Phon%Numt;:% ngt # Block #: Subdivision Name or CSM #:
(NPT Y Lol l SO Y ] |
LT e ArTACHSD TAY Bl
D State Owned Parcel 1D .
] Pubtic (Explain the usefpurpose y | Tax Number(s):

7 O - 00 -2-¥5-09-10-% pg-pote-joen0

A BRe BRe 0
S asoinisaetes slo

7 gﬁeplacement

D County Private Interceptor

D Reconnection D Repair D Revision o |:] Transfer of Owner (List Previous Owner below)

|
\
|
|
|
B} D A Sanitary Permit was previously issued. Previous Permit Number; Date Issued: ‘

|
C) D Pi Privy mau[t Privy  (Vault size:22§gallons or cubic yards) ‘

D Portable Pr|vy D Camplng Transfer Unit Container D Composting Toilets D Incinerating Toilet

7 Final Grade

2. Absorp. Area 3. Absorp? a

Per Day Required (Sq.Ft.) | Proposed {Sq. Ft.} (Gals ! Day / Sq.Ft.) (Mln inch) Elev.(Feet) Elev. (Feet)
)
"2 Capacity
% In Gallons Total # of Manufacturer's Prefab. Site Fiber- . Exper.
- New Existing Galions | Tanks | Name Concrete Constructed Steel glass Plastic App. i
Tanks Tanks g

Septic Tank or e |
Holding Tank A - | &L% / oSt ?é‘
Lift Pump Tank /
Siphon Chamber

| the undersigned, assume responsibility for installation of the ons

e attached plans.

Plumber's / Owner's Name: {Print) PEUW’ Qnéf 4 Sighature: (No Stamps) | MP/MPRSW No:
WANE B FouesT el A v
Plumber's Address: (Street, City Siﬁ Zip Code) Home Phone o Business Phone:
(/205 S/5t Ave garnTH A SSW 2 B0l 393 412 Boi %93
B EON a

[:l Disapproved Sanitary Permit/Transfer Fee Date Issued: Issuing Agent's Slgn

i
X sorons | oo b | S le8-llo |\

Rec'd for issuance

JUN 21 2016

Secretarial Staff

Plot Pian on reverse side




Lot Line

) —_—
<'_ﬁ‘——-—ﬁ‘_*~_ Name of Frontage Road (————
T Name the frontage road and use as a guideline, fil in the 1ot dimensions and indicate North (N).
. IMPORTANT
2. Show the approximate location and size of the building. DETAILED PLOT PLAN
IS NECESSARY, FOLLOW
3. Show the location of the well, septic tank and drain field. STEPS 1-7 (a-0} COMPLETELY
i icable.
4, Show the location of any lake, river, stream Of pond if applicab
> Show the approximate location of other existing structures.
0 percent.
° Show the approximate location of any wetlands or slopes over 20 p
7. ; . . ,
Show dimensions in feet on the following:
- i, Privy to building
s BBS::g,[r?g ttg éﬂl ht:t rrf.nes o j.  Privy t;; ilacljkte, rilver, sttlretalm or pond
€nterline of roa Drain field to closest lot line
¢ Bu“cfing to fake, river, stream or pond :( Drain field to building
g. Sept;c / ho[ding tank to closest lot line m. Drain field to well
; g:gtt;g//hﬁlcjﬂng tank to building n. Drain field to lake, river, stream or pond
: _ olding tank to well . Well to building
9. Septic / holding tank to lake, river, stream or pond ©
R Privy to closest lot fine

. 4891
§H§Lﬂf_f_lg: Bayfield County Zoning Department, PO Box 58, washburn, Wi 5

Proofed by: KLK

u/forms/sanitary/ba i
rm yfieldcoy i fcati
Revisicn equested by: gc (4?:);5/?2;@"}/39‘3“03“0“
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[SUBMIT: .COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: Yoormits: L A P

e oty | APPLICATICN FOR PERMIT Jpermic#: . _\9..\,: ?’ il
_zm .mnm%ﬂ:w : mu_..__i_ﬁ.. BAYFIELD COUNTY, WISCONSIN \c . — o
JiPlan i ni 2] IR ate: R -~ o S
TPOBONSE L @ %\ \mU :

~rELEIVE )

MAY 17 2018

Washburn, Wi .wwmm»
{715) 3736138 * "

Amount Paid: Mvr wm .

Refund:

IMSTRUCTIONS; No permits will be issuad until all fees are paid.
Chacks are made payabie to; Bayfield County Zoning Department.

me_mﬂm_pn_nqmmm“: 2 _w nzﬁ__mﬁm,.nmxu,_? Telephone:
225 poompesk e . Mo, wr. S4ol|

| hddress of Property: ’ City/State/Tip Cell Phone:
i . .
ozin Pk o Fues Po Bleies, wr. SIx72, 5222219
Contractor: Contractor Phone: Plumber; Plumber Phone:
o o PN
Frien) Cilpis 5222201 Nlb—
Uthorized Agent: {Person Signing Appfication on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: wWritten Authorization
Attached
J Yes Ul No
PIN: (23 digits) OMJ\O _‘:\ 4 Recorded Document: (i.e. Property Ownership)
Legal Rescrintion: {Use Tax Statemnent} 08 - ; m mth ! oo m N \& i\..ﬁ.
WMUJN.\F‘ — L ..10% __Unw\ .m.v Volume i Page(s}
: Gov't Lot Lotis) CSM <o_‘m, Page Lot{s} No. Block(s} No. | Subdivision:

/4, 1/4

_ [#1 ok o' Fives

| (874 /il Nw _ ]
; Town of: ot Size creage
Soction w , Township Pmﬁﬁ N, Range & W mﬁfw@ L mm m ) ws m m ,

. Is Property/Land within 300 feet of River, Stream {incl. latermittent) k Distance Structure is from Shoreline : Is Praperty in Ara Emzm:n_ml_
Creek or Landward side of Floodplain? if yes-—continue —F _ feet | plosdplain Zone? Present?
x”m Property/Land within 1000 feet of Lake, Pond or Flowage mﬁw\_nm Strygture js from Shoreline : [!Yes [1Yes
If yes--continue — .,w ol r_ feet A No K. No

Municipal/City
1 {New) Sanitary Specify Type:

i1

,ﬂn New Construction [ Seasonal
;1 Addition/Alteration | & 1-Story + Loft J< YearRound | 0 2

5 U.OQV,.\ 7| Conversion 1 2-Story rl -3 7] Sanitary {Exists] Specify Type:
[, Relocate (existingbicgt | - Basement ] [ Privy {Pit} or i Vaulted (min 200 gallon) H@H.
1 Runi a Business on [ Mo Basement 7 None {1 Portable {w/service contract)
Property [ Foundation 7 Cempost Toilet
0 X CEML S X None
it width: | Height
: Width: 22" [ Height: 25

; E&m:.mmm:
Principal Structure (first structure on property) X }
Residence {i.e &b, hunting shack, etc.) L6 22- X220 ) | 2.4
wity(L6TD 2L4 X } .
W% Residential Use with a Porch e ' X j
with (2") Porch 924 <] Ny X ]
with a Deck h X }
with (2™} Deck X )
L Commercial Use with Attached Garage X i
O Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) X )
[ Mobile Home {manufactured date) X }
0 Municipal Use [0 | Addition/Alteration (specify) X )
- : .| Accessory Building  (specify) X )
mmm d for mwmmmm Y Accessory Building Addition/Alteration {specify) X )
frose 0o anen
where ™ et 0| Special Use: (explain) ( X )
Wmommwmﬁ.mw mﬁmw [ | Conditional Use: {explain) { X }
=}--+1 Other: (explain) { X }

FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMNALTIES
| (we) declare that this applicay {including any accampanying information) has heen examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are} respansiblgffor the detai] and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we) further accept fability which
may be a result of ffayfekifCountty relying on this infarmation ! {we) am (are) providing ia-e i 7 {we) nozw t to county afficials charged with administering county ardinances to have access to the

above described pfpperty #t any feasonable time for the purpose of inspection.
f 4 z
i Date : \ \\ N\“
/ 7 €

Qwner{s): \/\\/N .
ts N —— ) -
of£ithorization must accompany this application}

ST |

it Gwners must mmm%ﬂm:mw

{Hthere are ?ﬂa_mn,m Owrners listad on the Deed

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of sutherization must accompany this application)
Atach

Address to send permit Wu\._rrwm .f\rgﬁuﬁ‘ﬁ.mf.m*\ m_...\uv.ﬂ, C . M\TEUMQC ; AT rmf_ Nv:nr Copy of Tax Statement

# you recently purchased thapropernty send yep, Recordsti Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i

(1) Show Location of: Proposed no:ﬂ..:nﬁo:

(2} Show /Indicate: North :ﬁ on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(&) Show: All Existing Structures on your Property

(5) Show: (*) well {w); (*} Septic Tank (ST); (*} Drain Field [DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River: (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Watlands; or (*) Slopes over 20% mv:c\\ o N VES §

i

. NI S8 Pl

\\w @
/ / mﬁ\) Frorower
R d_v N,m Frve
N

y3 P 7P |26 @ —

2
SivE |0 b —oF - WY
fo P \

Flease complets (1) — (7} above (prior to continuing)

N
M

W o' Fiues Fo
}?ﬁ’]\

F?

(8} Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road { %. Setback from the Lake (ordinary high-watey mark) Feet

Setback from the Established Right-of-Way Q0 Feet Setback from the River, Stream, Creek A{Jh. Feet
/ Setback from the Bank or Biuff a:\ ' Feet

Sethack from the North Lot Line “iD Feet |/ !

Setback from the South Lot Line ww Setback from Wetland C;\ . Feet

Sethack from the West Lot Line 20% Slope Area on Eoum}.\ [l ﬂwa_ B Yes [INo

Setback from the East Lot Line Elevation of Floodplain o Feet

3

Setback to Septic Tank or Holding Tank 7_‘;\ Setback to Well : MD\ ) Feet

Setback to Drain Field C;\ o

Setback to Privy (Portable, noﬂ:uomﬂ:mu.N\m‘

sintnut requized setback, a.sm boundary line fram which the setback must be measured must be visible from one previously surveyed carner to the
5 eXpense.

Priar to the placement or construction of 2 structure within ten (10) feet of the
other previously surveved carner ar marked by a licensed sunveyor af the owner

Frior to the placement or construction of a structure more than ten {10) feet But less than thirty (30] feat from the minimum required setback, the boundary ine from which the setback must be measured must bie visible from
one previously surveyed corney to the ather previoosly surveved corper, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed syrveyor a3t the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

-# of bedrooms: Sanitary Date:

.mmmcm:nm _m*o_._.zmzo: ﬁo::? UseOnly}

vm_.B_ﬁ Denied Emﬂmu

Reascn for Denial:

_um:s;u \\Q,.O:.b@ .nmﬂa_.ﬂ._.umﬁ Qu -9)- \mU

arcel @ Sub-Standzrd Lat | 0 ¥ o G e BETics EERUREE
s nmmn.m_ 2 m: andard Lot : “LIYes (peed of Record) g No Mitigation wmm:__.m.n_ | Fives
Is Parcel in Comimon Osﬂm_.w.:_u | Yes [Fused/Contiguous Lot{s)) - [¥No Nitieation Attachad |
15 menE_.m zos.-noiowg_.:m | i3 Yes s wﬂzo €

Affidavit Required | I Yes . BNo
o | ‘Affidavit Attached | OYes -~ ENo

Granted by Variance _“m QA U v_.m<_o:m_<m_.m:ﬁma _o< <m_._m:nm E O.A)

ViVes gMo oo Casedh Lo OYes NG

Case #:

.. .- \Was Parcel Legally Created E)_.mm O Ne ) Were Property tﬂmm xm_o_.mmmﬁma _..2 Owner’ -[IFNo
,me 30 osed mc._n__:m m_wm cm :mm.ﬁma <mm O ZQ . : s_.mm Property mcémﬁa [ No
:mumnm_o_._ xmnoﬁ

Date mm Re-Inspectidn:

! Umﬁm o _:wumﬂ_o:. .mf \\\\\Q _ Inspected .mﬁ

--Cond _onE Town, Committee or wom& Conditions Attached? [T Yes O _ekt:wrzb they need té be gttachad.)

.3$w+ ?Cm Q:vh ?o:f.,

“Signature of Emumnwoﬁ\ . ) Date of Approval: <7, /7y
B A .wﬁwr\ww e Fedls

Hold For Sanitary: U Hold For TBA: Hoid For Affidavit: 1] Hold For Fees:

® October 2013




L\
- SUBMIT: COMPLETED APPLICATION, TAX &
§ |STATMENTANDFEETO: ol o %m\x\vmmcnbﬁoz FOR PERMIT Permit #:
E Bayfield County © - _ ~" BAYFIELD COUNTY, WISCONSIN
o2 Planning and Zoning wmﬁmn. \ Date:
PO Box 58 - S W Dat uﬁm@@w m @ @ m _ J Aerount patd:
Washburn, Wi .m.hmmw : i *
- {715) 3736138 | v |
CHl May 172018 W
e | Refund: m
INSTRUCTIONS: Mo permits will be issued until il fees are paid. | rern W i

Checks are made nuﬁ&mb to: mmS:mE County Zoning Department,

TYPE OF ﬁmmgmﬂmmmmmmﬂm . HSE [ SANT 20 CONDITIONALUSE [ SPECIALUSE L B.O.A. OTHER
Dwner's Name: flailing Address: City/State/Zip: qm_mu:o:m

e Cyerom St Bt B vl firne), L7 S5 9 TP
Addrass of PropBrty: City/State/Zip: L. Cell Phane:
B3 Pt O VA s, WZ SH2T

ncnimnﬂor . o \no:qmﬂo_. phone: Plurnher: Plumber Phone:
Sustin (letnson (onghrocron L4 U5) 80367
Authorized Agent: {Person Signing Application on behaif of Cwner(s)) Agernt Phone: Agent Mailing Address (include DEBSSEFWY.W\E written Autharization
e Attached
Lmrp‘} Qﬁ\g\«%\q\\/ . Q\ermﬂhﬁlhwfu@w M“u\b\g N&& \m\\\\.ﬂ\ﬁf B ves [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legsl Description: (Use Tax Statement} 04- %u\a} \M‘!P\a\lbﬂ\.ﬂw %\“N.MWH.\Q%QQ Volume w% N Pagels} \%. WW

Gov't Lot Lot{s) csM Vol & Page Lot{s) Nao. Biock(s} Mo, | Subd

el ) 2l wear | font o s
Section @ , Township mm% N, Range ~ W qﬁ“tﬁv Lot size >M

1/4, 1/4

& 1s Property/Land sw_z“sm: 300 feet ﬂ.i River, Stream (incl. Intermittent} | Distance &%«m is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—continue —9 feet | pigodplain Zone? Prosent?
& 13 Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁEnEMwa fram Shoreline ; 1 Yes JYes

¥ yes-—--continue — \ feet & No @ No

ed:mﬂ .Qﬁ o
1-Story 0 Seasonal Municipal/City
s 7 1-Story + toft | [ YearRound | JJ 2 1 (New]) Sanitary SpecifyType: | € well
h\m c\m%ﬁm.v, I~ Conversion " 2-5tory = a3 o Sanitary {Exists) Specify Type: C
1 Relocate {exsting bidg) ] Basement - . Privy {Pit) or WVaulted (min 200 gallon)
Il Run a Business on 7] Mo Basement C KMone [1 Portable {w/service contract)
Property [ Foundation T Compost Toilet
7 Fag .ﬁrlﬂ\x 1 None L
permit beifig applied foris rélevantigityis Width: Height:
P : i width: Height:
Principal Structure (first structure on property) { ¢ )
Residence (i.e. cabin, hunting shack, etc.} { X |
with Loft { X )
3. Residential Use with a Perch { X )
with {2™) Porch { X }
with a Deck ( %42 ) Ll
with 2" Deck  Weele A Cihe, 4 00 { ¢ X/ ) &8
Commercial Use with Attached Garage At S OX )
[ Bunkhouse w/ (O sanitary, or [C sleeping guarters, or T cooking & food prep mmnm__zm.& L X )
O Miobile Home (manufactured date) L A . X }
. Rop 0 | addition/Alteration (specify) R X )
[ w%%sﬂnmmmmwgmnﬁu 07| Accessery Building  (specify) SN X )
%Q@ m\m mmmm DM% Accessory Building Addition/Alteration (specify) BN X ]
?;ﬂ@@f@.mwm:.» & Special Use: (explain) )
i-ﬁm&;fiqﬁ. Conditional Use: (explain) . )
0O | Other: (explain) X ]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A/ _umm?.m:_. e_EC, mmmmm.._. wz vmz_p_..ﬁmm

| {we} declare that this application [including any accompanying information) has been examined by me [us} and to the best of my {our) x:ai_mnmm and beli risirue, correct and noau_mﬁm | [we} acknowledge that ! {we)

- am {are} responsible for the detall and accuracy of all information § {we} am {are) providing and that it will be refied upon by Bayfield County in et whether 1o Tssue a permit. | (we) further aceept liability which
may be a resuit of Bayfield County relying on this information | {we} arn {are) providing in or with this application. 1 {we} consent ta nocjy_ officials: nqumma s_m»_._ Fdministering county ordinancas to have acgess 1o the

e .mg<m described property at m:< reasomable time for the purpose of inspection. L\\ \
: ....Osam:_m“ M 4 ﬁ Q@»&.\.@\\\/ Umnm \“ “
‘Date: L\\\%\x

A H#thére are Muitiple Oé:mﬂm listed on the Dead E_oﬁwﬂzrﬂ sign or fetter(s) of authorization must mnﬁo..:.._v.m”:.{ w.?m.m_unﬁn.m.:o.:.v :

J \a\)\ .

..>=§9..W.ma_ >mm.:ﬁ 5 & 5] Q% i~
: {if you are signing on behalf of the owner{s} a letter of authorizatig

: .b.a_m_,mmm 3 send permit R\%@Gﬁ %‘@v&\gm Q mgﬂ\

- PLEASE COMPLETE E,O.m. _urbz Oz REVERSE:

APPLICANT




oW Drave or Sketeh ey

(1) Show Location of: Proposed Construction
(2} Show /Indicate: North {N} on Plot Plan e
(3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road) -
(4} Show: All Existing Structures on your Property L :

{5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank {H1Y.and/o
{6) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*} Pond SR o

(7)  Show any {*): {*) Wetlands; or {*) Slopes over 20%

-

. Please complete (1} - (7) sbove (prior to coritinuing)

(8) Setbacks: {measured to Mwmm_mwmwﬂ.uo._ﬁs

Setback from the Centerline of Platted Road . o Setback from the Lake {crdinary high-water mark) -,
Setback from the Established Right-of-Way - 3 Feet Setback from the River, Stream, Creek A
—_— X - Setback from the Bank or Bluff ;
Setback from the MNorth Lot Line Feet
H Setback from the South Lot Line Feet Setback from Wetland
“| Sethack from the West Lot Line . Feet 20% Slope Area on property
Setback from the East Lot Line Feet Elevation of Floodptain
Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Field Feet
| Setback to Privy (Portable, Composting) teet |/
Frine 10 the placement or construction of a structure within ten (143) faet of the minimum required setback, the boundary fine from which the sethack must be measured must be visible from one previously surveved corner to the
other praviously surveyed comner or marked by a licansed surveyor al the owner's expense.
Prior o the placement or construction of a structure more than ten {18} feet but less than thirty (36} feet from the 333«3 reguired setback, the boundary line from which the sethack must be measured must be visible from
one graviously surveyed corner to the other previousily surveyed corner, or verifiable by the Department by use of 2 carracted compass from a known corner within 500 feet of the praposed site of the steucture, or must be
mzrked by a licensed surveygr at the owner’s expenss.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Eamily Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

‘Issuance Information {County Use Only} -+ anitary Nuribe

1 Perimit Denied (Date):

:Sanitary Date:

| Reason‘for Denial:;

| Permit Date!:

11 Parcel a Sub-Standard Lot | [ Yes {Déed of Record)
Is Parcel 0 Yes - {Fused/Contiguous Lotis))
“ls Structiire Non: ming | O Yes I

by Variance (B

Previousty Granted by Vatiarice(8

e : .Em.m...vm_.nm_ Legally Created | R Yes 1 No oo i
" Was Proposed Building Site Delineated | [\Yes [ No' ol

\Inspection Retord:

....”U.m:”m 9ﬂ _:mumnﬂ_oz ﬁula Q- N mu B . . . _nm_umﬂmn.?.\."

._.no:.ummoi.mw,ﬁoé?.mogémxmm.oﬂ Board Conditions Attached? [ Yes 1. N6 ={1f No they néed 1o be attached.)

.__ Ex U* o UDC

mwmzmﬂs.moi:mﬁmﬁoﬂg ? \
: : . Q i

Hold For Sanitary: [ z@_m ForTAa: [ Hold For Affidavit:

Hold For Fees: L]




